STANDARD TORT CLAIM FORM 

Genial Liability Cfarm Form #SF21C- 

Pursuant to Chapter 4 92 Revised Coda of Washington (RCW), this form, is for 
filing a fori claim agairrst fbe City of Lake woo rf Some of the Information requesiad 
<:n (his form is required by RCW 4.92 100 and may be subject to public 
disclosure Pursuant to stated taw, Standard Tort Clam forms cannot be 
submitted elect/on really fvla e-mail or Pax) . 



PLEASE TYPE 0R PRINT IN INK 
Mail or dell vat original claim form 




City of LaloGwood 

Attn; Cfty Clerks Office, Third Ffcor 
6000 Main Street SW 
Lakewcod, WA 98499 



Business Hours: Mon. Frt 8:30 am. - 5:00 pm. 
Closed on [weekends and official holidays 



CLAIMANT INFORMATION 

f. Clamanl's mama: Boylea , Charles E. 

Last nsms first 



rVfrcfoffle Date 
South Tacona, WA 




3, Mailing address {if diffwaxf): 



4. ftesirten^l address a? the time pf Iho incident (if differenl from curretit address): 



5. Claimant's daytims telephone numbeifc): 2 53-597-8979 f John ■ ' Kelvenv , Attorne y ) 

6 Claimants e-mail address; j om&lve ny(ihar borne t.ccm 

INCIDENT WFORMA HON 



7. Date of in* incident: 



05/07/11 rime: . 2:40 



,mv Dp.m. (check oris} 



U ff the incidenl occurred over a period of time, date of first and last occuwe rices: 
from Tima: O a ,m Up. m (tfjea or)-?; to __ Ti,r>e: _ 



□am. Dp.m (check gm) 



& Location of tnckfent: Washington, Pie rce; Tacoraa 

Stefe a/jd com ty Qlty, if 3ppfic®b}& 

10 \f tha incident o ecu; re-dona street or hi y h y: 



Near intersection of 

JJ.2jii_Si«__ £fc ^ .. J5. ...and loth 

AverniG South 



F/ece wtf ere occurred 



flfeww of ?/reef or highway 



At Vie ffitsfssctiwt vxth ornears sf 
intersecting street 



11 C ity de r>a rtmen t a!le ged respon a Eble fc-r da m ag e.f nj u ry; 

Lakeyood Pol ice_ Depa rtjne n_t 



12 Names, addresses and telephone numbers of a!! persons involved in or wiiness(es) to this incident: 

Lake-good Pol ice/ Pierce County Sheriff Personnel; James Syler , Deputy 

Hardesty, Cha d H e lliqso, Deputy Cook, Deputy Nicholson 

13 Names, addresses and telephone numbers of att City or other government employees having knowledge 
about this incident: 

See #12 above and attached police reports 



14 Names, addresses and telephone numbers of all individuals not already identified in #12 and #13 above that 
have knowledge regarding the liability issues Involved in this incident, or knowledge of the claimant's resulting 
damages, Please include a brief description as to the nature and extent of each person's knowledge. Attach 
additional sheets, if necessary 

Persons wi th knowl e dge of the effects of these injuries will be 

provi ded up on rexpiftst, '. 



15 Describe the cause of the injury or damages Explain the extent of property loss or medical, physical or menial 
injuries Attach additional sheets, if necessary 

See Attachment I 



16,. Has this incident been reported to law enforcement, safety or security personnel? if so, when and to whom? 
See attached p olice reports 



17,, Names, addresses and telephone numbers of treating medical providers. Attach copies of all medical reports 
and billings. 

Central Pierce Fir e & Re s cue - Bradl e y Watamura and Patrick Mar quarot 
Marsour 5hirba c heh f M.D.r Dav id Patter son. ■ M . D. ; Stevp n Kodafflr i , M . D . , 
See addit i ona l hea l th prov i& ex s. l i s t e d in attachm ent 



18. Please attach documents which support the claim's allegations 

19 / claim damages from the City ofLakewood, in the sum of$ 3 , 000, 000.00 



This claim form must be signed by the Claimant, a parson holding a written power of attorney from the Claimant, 
by the attorney in fact for the Claimant by an attorney admitted to practice in Washington State on the Claimant's 
behalf, or by a court-approved guardian or guardian ad litem on behalf of the Claimant 




ATTACHMENT I 



CAUSE OF INJURY 

On May 10,2011 Charles Boyks was lawfully walking several blocks from his house on 
^^^■I^^^H in T acoma, Washington. He walked onto a vacant field at the intersection of 
I 32 nd Soeet Court South and 1 Ul Avenue South I le was attacked without any pi o"v oca Lion by 
K-9 Aster, who was being handled by Lake wood Police Office: Tames Sylei K-S As tor 
viciously grabbed Mt. Boyles* iigbL aim and wdst area K 9 Astoi repeatedly bit and lipped into 
Mi . Boyles' right aim Mr. Boylcs was taken to the hospital 

The police were not searching for Mi Boyles, and there was no allegation fvli Boyles 
had broken the law oz done anything wrong. The police weie looking for a Hispanic male. Mr 
Boylcs is not Hispanic. 



